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Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


PATENT APPLICATION 


Filing Date 


September 8, 1998 


(37 CFR1.63) 


Group Art Unit 


3731 




Examiner Name 


Lewis, W. 





As a below named inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated beiow next to my name. 

1 believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 




METHODS AND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 




the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 




(Title of the Invention) 

I 09/08/98 | as United States Application Number or PCT International 


Application Number jD9/1 49,8741 and was amended on (MM/DD/YYYY) j 03/29/00, 09/23/99, and 1 1/18/9fl| (if applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on \ I was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application^) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of arty PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ □ □ □ 


□ □ □ □ 

□ □ □ □ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C 


. 1 19(e) of any United States provisional application^) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 










[~1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 


( hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent Number 


Parent Filing Date 
(MM/DDAYYYY) 


Parent Patent Number 
(if applicable) 


08/775,264 


2/28/97 


5,968,064 


□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, 1 hereby appoint the following registered practftionc 
Patent and Trademark Office connected therewith: E3 Customer Numb 

OR 

□ Registered prad 


ir(s) to prosecute this application and to transacl 


t all business in 1 


he 


wrl 21971 I ► 

trtioner(s) name/registration number listed below 


Place Customer 
Number Bar 
Code Label here 


Name 


Registration 
Number 


Name 


Registration 
Number 










□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


DiiecldlluonespuiideiKje to. B or Dar Coa^Labcl 1 21971 1 OR □ Correspondence address below 


Name 


Richard L. Gregory, Jr. 


Address 


Wilson Sonsini Goodrich & Rosati 


Address 


650 Page Mill Road 


City 


Palo Alto 


State 


CA 


ZIP 


94304 


Country 


U.S. 


Telephone 


650-493-9300 


Fax 


650-493-661 1 


1 hereby declare that ali statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Matthew R. 


Selmon 


Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


99 Walnut Ave. 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Additional inventors are being named on the two (2) supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Charles F. 


Milo 


Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Robert L 


Wynne 


Inventor's Signature 




Date 




Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 




City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


Suresh S. 


Pai 


Inventor's Signature 




Date 




Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


156 Holly Court 


Post Office Address 




City 


Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paae 2 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kent D. ^ 


Dell 


Inventor's Signature 




Date 


2/s/ol 


Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Charles 


Gresl 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any!) 


Family Name or Surname 


E. Richard 


Hill, 111 




Inventor's Signature 




Date 






Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 






City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if amrt 


Family Name or Surname 








Inventor's Signature 




Date 






Residence: City 




State 




Country 








Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Rf anvl) 


Family Name or Surname 








Inventor's Signature 




Date I 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the ind wwJua 
case. Any comments on the amount of time you are required to complete this form should be sent to 

and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 






OR DESIGN 
PATENT APPLICATION 


Application Number 


09/149,874 


Filing Date 


September8, 1998 


(37 CFR1.63) 


Group Art Unit 


3731 




Examiner Name 


Lewis, W. 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS AND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



I 09/08/98 - 1 as United States Application Number or PCT International 

Application Number 109/149,874] and was amended on (MM/DD/YYYY) 103/29/00, 09/23/99, and 1 1/18/9$ @f applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on \ZH was P art of mv or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

n 



□ 
□ 
□ 
□ 



□ Additional forei gn application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) listed below." 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112, I 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


08/775,264 


2/26797 


5,968,064 


D Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, 1 hereby appoint the following registered practrtioner(s) to prosecute this application and to transad 

Patent and Trademark Office connected therewith: E3 Customer Number | 21971 | ► 

OR 

□ Registered practitioner(s) name/registration number listed below 


t alt business in t 

Place Customer 
Number Bar 
Code Label here 


he 


Name 


Registration 
Number 


Name 


Registration 
Number 










□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: H Customer Number i 1 „ ,-, , . . . . 

or Bar Code Label I 21971 | OR □ Correspondence address below 


Name 


Richard L Gregory, Jr. 


Address 


Wilson Sonsini Goodrich & Rosati 


Address 


650 Page Mill Road 


City 


Palo Alto 


State CA 


ZIP 


94304 


Country 


U.S. 


Telephone 650-493-9300 


Fax 


650-493-6811 


1 hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First inventor: □ A petition has been fifed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Matthew R. 


Selmon 


Inventor's Signature 




Date 


Residence: City 


Atherton 


State 


CA. 


Country USA 


Citizenship 


USA 


Post Office Address 


99 Walnut Ave. 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 94027 


Country 


USA 


H Additional inventors are being named on the two (2) supplemental Additional lnventor(s) sheet{s) PTO/SB/02A attached hereto, 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paqe 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Charles F. 


Milo 


Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Robert L 


Wynne 


Inventor's Signature 




Date 




Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 




City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Suresh S. 


Pai 


Inventor's Signature 




Date 




Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


156 Holly Court 


Post Office Address 




City 


Mountain view 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paqe 2 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (ftrst and middle [if any]) 


Family Name or Surname 


Kent D. 


Dell 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of any) 


Family Name or Surname 


Charles 


Gresl 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Pape 3 of 3 



Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


E. Richard 


Hill, (II 


Inventor's Signature 




Date 




Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 




City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




State 




Country 








Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 




Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 
PATENT APPLICATION 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


Filing Date 


September 8, 1998 


(37 CFR1.63) 


Group Art Unit 


3731 


Examiner Name 


Lewis, W. 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are 



; stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
nam es are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS AND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



| Q9/Q8/98 1 as United States Application Number or PCT International 

Application Number £9/149,8741 and was amended on (MM/DD/YYYY) 103/29/00. 09/23/99, and 11/18/91 & applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on □ was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. ^ 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applications) ^r Patent or <nverrtor*s 
USe or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisionalapp ication(s) listed below. 



Application Number(s) 



Filing Date {MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case An^comments on the amount of time you are required to complete this form should be sent to the Chief ^Information Officer Patent 
aTd TraSe^aS DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Commissioner for Patents, Washington, DC 20231 . 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



l herebv claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application 
i3ffi£ ^ '-ted below and, insofar as the subject n^rt^rtto*^ ^k&M is no 
disclosed in the prior United States or PCT international application in the manner prov.ded by the first paragraph of 35 U.S.C. 112 I 
ISXSi ^ the P du ty to disclose information which is material to portability as defined in 37 CFR 1.56 which became ava.lable 
be^een The fi ing date of the prior application and the national or PCT international filing date of th.s application. 



U.S. Parent Application or PCT Parent Number 



08/775,264 



Parent Filing Date 
(MM/DD/YYYY) 



2/28/97 



Parent Patent Number 
(if applicable) 



5,968,064 



□ Additional U.S. or PCT interna tional application numbers are listed on a supplem ental priority data sheet PTO/SB/02B attached hereto 



As a named inventor, I hereby appoint the following registered practitioner ^ to prosecute t hi s application and tota msac t all business in t he 



™ « , - rr - ~ - *1J 

Stent and Trademark Office connected therewith: M Customer Number \_ 

OR 



□ Registered practitioners) name/registration number listed below 



PtoctC 
Number Bar 
Cod* Labtl here 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SBK)2C attached hereto. 



Direct all correspondence to: H Customer Number 

or Bar Code Label 



21971 



] OR □ Correspondence address below 



Name 



Address 



Richard L. Gregory, Jr. 



Wilson Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Palo Alto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Fax 



650-493-6811 



■ herebv d eclare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
Leaved to be ^ue and T«Z that these statements were made with the knowledge that willful false statements and the like so made are 
SunfshVble by fine oMmprisonment. or both, under 18 U.S.C. 1001 and that such willful false statements may ,eopard*e the validly of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Matthew R. 



Selmon 



Inventor's Signature 



Date 



Residence: City 



Atherton 



State 



CA. 



Country 



USA 



Citizenship 



USA 



Post Office Address 



99 Walnut Ave. 



Post Office Address 



City 



Atherton 



State 



CA. 



ZIP 



94027 



Country 



USA 



H Additional inventors ar e being named on thejwpja, supplemental Additional Inventory sheet(s) PTO/SB/02A att ached hereto. 
— " [Page 2 of 2] 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paqe 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Df any]) 


Family Name or Surname 


Charles F. 


Milo 


Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Robe/tL 




Wynne 


Inventor's Signature 






Date 






Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 




City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of any]) 


Family Name or Surname 


Suresh S. 


Pai 


Inventor's Signature 




Date 




Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


156 Holly Court 


Post Office Address 




City 


Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paae 2 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kent D. 


Dell 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA, 


ZIP 


94061 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Charles 


Gres) 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anvl) 


Family Name or Surname 


E. Richard 


Hill, III 




Inventor's Signature 




Date 






Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 






City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anv) 


Family Name or Surname 








Inventor's Signature 




Date 






Residence: City 




State 




Country 








Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 




Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name {first and middle Hf any]} 


Family Name or Surname 








Inventor's Signature 




Date 






Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Anv comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
a^d Trade™ DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Commissioner for Patents, Washington, DC 20231 . 
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Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


PATENT APPLICATION 


Filing Date 


September 8 t 1998 


(37 CFR1.63) 


Group Art Unit 


3731 




Examiner Name 


Lewis, W. 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS AND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the invention) 



09/08/98 | 



i United States Application Number or PCT International 



Application Number 109/149,8741 and was amended on (MM/DD/YYYY) j 03/29/00, 09/23/99, and 1 1/18/98} (if applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C, 112, I 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


08/775,264 


2/28/97 


5,968,064 


O Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, 1 hereby appoint the following registered practitione 
Patent and Trademark Office connected therewith: 13 Customer Numfcx 

OR 

□ Registered praci 


r(s) to prosecute this ap 


iplication and to transad 

► 

on number listed below 


t all business in t 


he 


sr 1 21971 | 

itioner(s) name/registrati 


Place Customer 
Number Bar 
Code Label hen 


Name 


Registration 
Number 


Name 


Registration 
Number 










□ Additional registered practitione r(s) named on supplemental Registered Practitioner information sheet PTCVSB/02C attached hereto. 


Dii eel all cut i es»poi idtii \lh tu. H Cubtoi i lei Number | 219?1 | OR □ Correspondence address below 

or Bar code Laoei 1 1 


Name 


Richard L. Gregory, Jr. 


Address 


Wilson Sonsini Goodrich & Rosati 


Address 


650 Page Mill Road 


City 


Palo Atto 


State CA 


ZIP 


94304 


Country 


U.S. 


Telephone 650-493-9300 


Fax 


650-493-6811 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name Of Sole or First Inventor: □ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Matthew R. 


Selmon 


Inventor's Signature 




Date 


Residence: City 


Atherton 


State 


CA. 


Country USA 


Citizenship 


USA 


Post Office Address 


99 Walnut Ave. 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 94027 


Country 


USA 


£3 Additional inventors are being named on the two (2) supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 3 



Name of Additional J oint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (f irst and middle [if anvl) 


Family Name or Surname 


Charles F. /// 


jSj ^ ^ Mil ° 




Inventor's Signature 




Date < 






Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 






City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


I Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anv) 


Family Name or Surname 


Robert L. 


Wynne 




inventor's Signature 




Date 






Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 






City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional 


.Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Suresh S. 


Pai 




Inventor's Signature 




Date 






Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


156 Holly Court 


Post Office Address 






City 


Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: Th is form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Anv comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent 
and ^fadS DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Commissioner for Patents, Washington, DC 20231 . 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


Page 2 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kent D. 


Deli 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional J oint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Charles 


Grest 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 35208 Preston Place 


City Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (1 irst and middle fif anvl) 


Family Name or Surname 


E . Richard 


Hill, 111 


Inventor's Signature 




Date 






Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 






City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name f first and middle (if any) 


Family Name or Surname 








Inventor's Signature 




Date 




Residence: City 




State 




Country 








Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 




Name of Additional 


.Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name Tirst and middle [if any]) 


Family Name or Surname 






Inventor's Signature 




Date 






Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 





Burden Hour Statement Th s form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer .Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


PATENT APPLICATION 


Filing Date 


Septembers, 1998 


(37 CFR1.63) 


Group Art Unit 


3731 




Examiner Name 


Lewis, W. 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe l am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below] of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD S AND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



(Title of the Invention) 



09/08/98 



as United States Application Number or PCT International 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 

Application Number ]09/1 49,8741 and was amended on (MM/DD/YYYY) j 03/29/00, 09/23/99, and 1 1/18/981 fif applicable). 

1 hereby declare that th*j subject matter of the □ attached amendment □ amendment filed on Q^J was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) cf any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 




Foreign Filing Date 


Priority 


Certified Copy Attached? 


Application Number(s) 


Country 


(MM/DD/YYYY) 


Not Claimed 


YES 


NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application^) listed below. 



Application Mumber(s) 



Filing Date (MM/DD/YYYY) 



n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



C:\NrPorfbl\PALibl\JP/U1282730_l.DOC (10094) 



Type a plus sign (+) inside this box 



PTO/SB/04 (12-97) 
Approved for use through 9/30/00.OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
displays a vatic: OMB control number. 



SUPPLEMENTAL DECLARATION 



UTILITY OR DESIGN PATENT APPLICATION 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application (s), or 365(c) of any PCT international application 
designating the United Stales of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of t ie prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/PP/YYYY) 



Parent Patent Number 
(if applicable) 



OS/775,264 



2/28/97 



5,968,064 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 

As a named inventor, i hereby appoint the following registered practitioner(s ) to prosecute t his application and to transac t all business in th e 
Patent and Trademark Office connected therewith: Customer Number £ ' ' 

OR 



21971 



□ Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar 
Code Label kere 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practitioner^} named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Customer Number p 

or Bar Code Label *- 



21971 



OR □ Correspondence address below 



Name 



Richard L. Gregory, Jr. 



Address 



Wil son Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Pa io Alto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Pax 



650-493-6811 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 16 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 




Additional inventors are being named on the two (2) supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1_ of 3 



Name of Additional J oint Inventor, if any 



□ A petition has been filed for this unsigned inventor 



raven Name {first and middle fif any]) 




Family Name or Surname 


Charles F. 


Milo 




Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship | USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 








City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional 


Joint Inventor, 


if any: 


□ A petition has been filed for this unsigned inventor 


Given Name 


( first and middle 0f e 
Robert L 


inv) 


Family Name or Surname 






Wyr 


me 




Inventor's Signature 




Date 






Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 




City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country | USA 


Name of Additional Joint Inventor, 


if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Suresh S. 


Pai 




Inventor's Signature 




Date 






Residence: City 


i 

Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 1 56 Holly Court 


Post Office Address 




City Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upor .the needs of the 'ndmdua 
case Anv 'comments on the amount of time you are required to complete this form should be sent to the Chief Informatjon Officer Patent 
ITl^^^^^on, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


Paqe 2 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kent D. 


Dell 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (First and middle (if any) 


Family Name or Surname 


Charles 


Grest 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


2IP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This* form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


Paqe 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


E Richard 


Hill, III 


Inventor's Signature 




Date 




Residence: City 


Berkeley 


state 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 




City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




State 




Country 








Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of any]) 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 
PATENT APPLICATION 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


Filinq Date 


September 8, 1998 


(37 CFR1.63) 


Group Art Unit 


3731 




Examiner Name 


Lewis, W. 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS AND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 

B was filed on (MM/DD/YYYY) I 09/08/98 | as United States Application Number or PCT International 

Application Number 09/149, 674] and was amended on (MM/DD/YYYY) 1 03/29/00, 09/23/99, and 1 1/18/9^ (if applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on □ was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to dh>close information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priorfty benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, iisted below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit ur i der 35 U.S.C 1 19(e) of any United States provisional a pplication(s) listed below. 



Application Numbcx(s) 



Filing Date (MM/DD/YYYY) 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Anv comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
^T«2K^? DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Commissioner for Patents, Washington, DC 20231 . 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the app hcation is no 
diseased in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112 I 
aSedJe the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of t his application. 

Parent Patent Number 
(If applicable) 



U.S. Parent Application or PCT Parent Number 

08/775,264 



Parent Filing Date 
(MM/DP/YYYY) 



2/28/97 



5,968,064 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereb, appoint the following registered practitioner^ to prosecute this application and to transac t all business in t he 

Patent and Trademark Office connected therewith: E3 Customer Number [ 21971 | ► "~ 

OR 



Name 



□ Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar 
Code Label kere 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practrtioner(s) named on supplemental Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 



Direct all correspondence to: SI Customer Number 

or Bar Code Label 



21971 



OR □ Correspondence address below 



Name 



Address 



Address 



City 



Country 



Richard L Gregory, Jr. 



Wilson Sonsini Goodrich & Rosati 



650 Paige Mill Road 



Palo Alto 



U.S. 



Telephone 



State 



CA 



650-493-9300 



ZIP 



Fax 



94304 



650-493-681 1 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 
Matthew R. 



Family Name or Surname 



Selmon 



Inventor's Signature 




Date 






Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


99 Walnut Ave. 


















Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 



S Additional inventors are being named on thejwpJ2)_ supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition 


las been filed for this unsigned inv 
Family Name or Surname 


entor 


Given Name (first and middle Fif anvl) 






Charles F. 


Milo 




Inventor's Signature 




Date 






Residence: City 


P therton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1 01 Atherton Avenue 


Post Office Address 






City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if amrt 


Family Name or Surname 


Robert L 


Wynne 


Inventor's Signature 




Date 




Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


M0 Esplanade #19 


Post Office Address 






City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anvl) 


Family Name or Surname 


liuresh S. 


Pai 


Inventor's Signature 




Date 






Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


t56 Holly Court 


Post Office Address 




City 


Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Any comments on the s mount of time you are required to complete this form should be sent to the Chief Information Officer Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ADDITIONAL lNVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 2 of 3 



Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


<ent D. 


Dell 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


' 131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Charles 


Gresl 


Inventor's Signature 




Date 


Z . Co ~<0\ 


Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This* form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anvl) 


Family Name or Surname 


E. Richard 


Hill, 111 




Inventor's Signature 




Date 




Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 




City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anv) 


Family Name or Surname 








Inventor's Signature 




Date 




Residence: City 




State 




Country 








Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 




Name of Additional 


.Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anvl) 


Family Name or Surname 






Inventor's Signature 




Date' 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 






City 




State 




ZIP 




Country 





Burden Hour Statement: Th s form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Anv comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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PTO/SB/04 (1 2-97) 
Approved for use through 9/30/00.OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 



UMtJ control numoer. 


Attorney Docket Number 


17965-725 


SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 
PATENT APPLICATION 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


Filing Date 


September 8, 1998 


(37 CFR1-63) 


Group Art Unit 


3731 


Examiner Name 


Lewis, W. 



As a below named invent or, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and joint inventor (if plural 



names are 



listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS ^iND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) I 09/08/98 I as United States Application Number or PCT International 

Application Number ^T^:^ and was amended on (MM/DD/YYYY) 1 03/29/00, 09/23/99, and 1 1/18/98| Of applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on □ was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that I have r eviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-<d) or 365(b) of any fore.gn applicators) for patent or •nventoi's 
USe ^ 365(3) of any PCT international application which designated at least one courrtry other than tJne United States of 
AnS i iisted below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 



Prior Foreign 
Application Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








n 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C 1 19(e) of any United States provisio nal applications) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

Burden Hour Statement* This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
£ theVmount of time you are required to complete this form should be sent to the CM Inton^n O 

2nd fTiS™*^ DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Commissioner for Patents, Washington, DC 20231 . 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application 
designating the United State*; of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112, I 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



08/775,264 



2/28/97 



5,968,064 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner s) to prosecute t his application and to transac t all business in th e 



Patent and Trademark Office connected therewith: E3 Customer Number 

OR 



21971 



□ Registered practrtioner(s) name/registration number listed below 



Place Customer 
Number Bar 
Code Label here 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence! to: Customer Number 

or Bar Code Label 



21971 



OR □ Correspondence address below 



Name 



Richard L. Gregory, Jr. 



Address 



Wilson Sonsini Goodrich & Rosati 



Address 



650 Page Mill Road 



City 



Palo Alto 



State 



CA 



ZIP 



94304 



Country 



U.S. 



Telephone 



650-493-9300 



Fax 



650-493-6811 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Matthew R. 



Selmon 



Inventor's Signature 



Date 



Residence: City 



Atherton 



State 



CA. 



Country 



USA 



Citizenship 



USA 



Post Office Address 



99 Walnut Ave. 



Post Office Address 



City 



Atherton 



State 



CA. 



ZIP 



94027 



Country 



USA 



El Additional inventors are being named on th e two (2) supplemental Additional Inventor(s) sheetfs) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paae 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Charles F. 


Milo 


Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name [first and middle (if any) 


Family Name or Surname 


Robert L. 


Wynne 


Inventor's Signature 




Date 




Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 




City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name {first and middle fif any]) 


Family Name or Surname 


Suresh S. 


Pai 


Inventor's Signature 




Date 




Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


156 Holly Court 


Post Office Address 




City 


Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: Th s form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEHO TO: 
Commissioner for Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL lNVENTOR(S) 
Supplemental Sheet 

Page 2 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Iff any]) 


Family Name or Surname 


Kent D. 


Dell 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (Irst and middle (if any) 


Family Name or Surname 


Charles 


Gresl 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald - . 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZIP 


94560 


Country 


USA 



Burden Hour Statement: This; form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual 
case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


E . Richard 


Hill, 111 


Inventor's Signature 




Date 




Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 




City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional 


Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name first and middle (if any) 


Family Name or Surname 






inventor's Signature 




Date 




Residence: City 




State 




Country 








Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anvD 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This; form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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SUPPLEMENTAL 
DECLARATION FOR UTILITY 
OR DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


Attorney Docket Number 


17965-725 


First Named Inventor 


Matthew R. Selmon 


COMPLETE IF KNOWN 


Application Number 


09/149,874 


Filing Date 


September 8, 1998 


Group Art Unit 


3731 


Examiner Name 


Lewis, W. 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHODS XND APPARATUS FOR TREATING VASCULAR OCCLUSIONS 



(Tjtfe of the Invention) 



09/08/98 



as United States Application Number or PCT International 



the specification of which 
□ is attached hereto 
OR 

[3 was filed on (MM/DD/YYYY) 

Application Number 109^:^6741 and was amended on (MM/DD/YYYY) j 03/29/00, 09/23/99, and 1 1/18/98| fff applicable). 

I hereby declare that the subject matter of the □ attached amendment □ amendment filed on i I was part of my or our invention 
and was invented before the filing date of the original application, above identified for such invention. 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U;S.C. 119(aMd) or 365(b) of any foreign application^) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign 
Application Number(s) 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



C] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: 7 his form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents Washington, DC 20231. 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
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SUPPLEMENTAL DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 


I hereby claim the benefit unier 35 U.S.C. 120 of any United States application (s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 112, I 
acknowledge the duty to disc ose information which is material to patentability as defined in 37 CFR 1 .56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


08/775,264 


2/26797 


5,968,064 


□ Additional U.S. or PCT inte [national application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor. 1 hereby appoint the following registered practitioners') to prosecute this application and to transaci 

Patent and Trademark Office connected therewith: H Customer Number I 21971 | ► 

OR 

□ Registered practitioners) name/registration number listed below 


t all business in t 

Place Customer 
Number Bar 
Code Label here 


he 


Name 


Registration 
Number 


Name 


Registration 
Number 










□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Middbuiii^iiUMUW H | 21971 | OR □ Correspondence address below 


Name 


Richard i„ Gregory, Jr. 


Address 


Wilson S onsini Goodrich & Rosatf 


Address 


650 Pagfj Mill Road 


City 


PaloAltc 


State CA 


ZIP 


94304 


Country 


U.S. 


Telephone 650-493-9300 


Fax 


650-493-6811 


1 hereby declare that all statenents made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name Of Sole or First Inventor: □ A potion has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Matthew R. 


Selmon 


Inventor's Signature 




Date 


Residence: City 


Atherton 


State 


CA. 


Country USA 


Citizenship 


USA 


Post Office Address 


SB Walnut Ave. 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 94027 


Country 


USA 


153 Additional inventors are being named on the two (2) supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Charles F. 


Milo 


Inventor's Signature 




Date 




Residence: City 


Atherton 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


101 Atherton Avenue 


Post Office Address 




City 


Atherton 


State 


CA. 


ZIP 


94027 


Country 


USA 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Robert L. 


Wynne 


Inventor's Signature 




Date 




Residence: City 


Pacifica 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


340 Esplanade #19 


Post Office Address 




City 


Pacifica 


State 


CA. 


ZIP 


94044 


Country 


USA 


Name of Additional! Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Suresh S. 


Pai 


Inventor's Signature 




Date 




Residence: City 


Mountain View 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


156 Holly Court 


Post Office Address 




City 


Mountain View 


State 


CA. 


ZIP 


94043 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


Paqe 2 of 3 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Kent D. 


Dell 


Inventor's Signature 




Date 




Residence: City 


Redwood City 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


1131 Grand Street 


Post Office Address 




City 


Redwood City 


State 


CA. 


ZIP 


94061 


Country 


USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Charles 


Gresl 


Inventor's Signature 




Date 




Residence: City 


San Francisco 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


121 Topaz Way 


Post Office Address 




City 


San Francisco 


State 


CA. 


ZIP 


94131 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gerald 


Hansen 


Inventor's Signature 




Date 




Residence: City 


Newark 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 




Post Office Address 


35208 Preston Place 


City 


Newark 


State 


CA 


ZiP 


94560 


Country 


USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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ADDITIONAL !NVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paae 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyl) 


Family Name or Surname 


E. Richard ^ 


Hill, III 


Inventor's Signature 




Date 




Residence: City 


Berkeley 


State 


CA. 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2430 Oregon Street 


Post Office Address 




City 


Berkeley 


State 


CA. 


ZIP 


94705 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




State 




Country 








Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 


Family Name or Surname 






Inventor's Signature 




Date 




Residence: City 




Stale 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231 . 
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